BISPOSAL PICK Up, 04/08/87

State of Gallfornia--Hsalth and Weltara Agency ng?-nmm of Heaith Services

1.
Please print or type.  (Form designed for use on elte (12pitch) typewriter, ) .

ances Control Divislon
Sacramento, Callfomig

3. Generatora Name ang Malling Addreas
Silicon General

| tnformation Tn the Shaded =reas
:u not required py Federal

11651 Monarch, Garden Grove, CA 92641
4. Qenerstora Phona( 714 , A FIE- FLA]
A, mnlpomncompmyma [} US EPA ID Number
Pmega Recovery Services i£14 Do,

7. Tr-nsporl-rzcomuny Name 8.

US EPA ID Number

ﬁﬂ_ﬂ'ﬁim:m
Dmega Recovery Services

12504 E. Whittier Blvd,
hittier, cA 20602 . lch PIOF |2|2ﬁ |5

11. US DOT Description (Including Proper Shipping Name, Hazarg Class, and ID Number) QI:'TIII
nlity

Waste Corrosive Liquid NOS vN 1780 Corrosivg =
(Micro strip) Untarie 0 LS

LIJ]

J. . Additionai Deacriptions for Materials Listed Above

15. Special Handling Instructions and Additional inf lon

—
—
18V
=
<t
Lo
(o]
o0

Advise Ali Ashmir of disposal costs and HEE}, P.0. Number at that time.

ts of this conalgnment arg. Tully and accurately described above
and |

ons.
ean exempted by statute or fegulation frem the duty to make a waste minimi

have determined to be y and | have salectad the method of treaimant, storage, or disposai currently aval|
Minimizes ihe presant ana luture threat 10 human health and the environment.

and are in all respecis in Propac condlilon for tranaport by highway

, | 2130 cortify that | have a program In place 1o reduce the volume ang toxicity of waste generaiad to the degrea |
I ha

zation certification

lable to me which

Manth  Day ~ Year]
121411171 817

17. Transporter 1 Acknowl W &1 Recalpt of Matorials

PrintediTyped Name I Signature

Pﬂmﬁ:::?ﬁ Trvon WW %

Month Day Vi

Foalll mzﬁ

J’;A;ﬁ.@ Woode )¢ i \Oﬂrm.g/ fAjmﬂQq

18. T & of Recelpt of Materials A4

lanzo'ﬁnzb!-l

Printed/Typed Nama l Signature

Month Day Year
LLrs

18. Discrepancy Indication Space

A =—r =0

20. Facliity Owner or Operator: Certilication of recelipt of huzardous materials Covered by this manifest oxcapt aa natad In |tam 10,
PrintedTyped Name Islqmlure 7

Month Day Year

598787,

: Frade_  Foen e 4:‘:),1,/

DHS 8022 A (11/85) White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS -
FEEA 870029 To: P.O. Box 3000, Sacramento CA 95812




